MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = B63~-041510

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
-

. . ) S ! . 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. ___3_. ———..Primary Registration Disti —— —_Registrars No. _ - .

ON THIS STUB UR3
UOT

Jl:‘_! | B e HT!\.I 'lL |54 ; E
1. PIACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare

8. COUNTY . a2 STATE MiSSOUTi b. COUNTY ﬁamm adminsion)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. COIIIY Inside Limits
TOWN Stelouis l, weeks TOWN New Haven Yes O No

c. T{%;PI:‘TAAAL‘EOCR)F {If NOT in hospital, give locarion) Inside Limits d. :I‘)?JE!EET';S E {(f cutside, give lacatian) Reside on Farm

ishtution' Deaconess Hogpital Ya ] No[d Yes 0 No O
. NAME OF DECEASED First Last 4. DATE Month Day Year

(Yype or print) OF
Joseph Guese vEAT  November 3, 1963
5. SEX 4. COLOR OR RACE 7. Morrisd (R Never Married [ [B. DATE OF BIRTH | 7- AGE {lest binhday) | IF UNDER | YEAR _IF UNDER 24 HR

Hale Whi‘be Widowed [] Divorced [] 4/1.6/1900 63 mﬁﬂ_ﬂw—

10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and stats or country] | 12. CITIZEN OF WHAT COUNITRY

during rFér.Iu‘lng:il:ing life, even if retired) Fa. i Stansbm E{o . Uﬁ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

G JGusse Mary McClelland Edna Guese

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrens

{Yes, no, pr unknown}| (If yes, give war or dates of
No Robert Guege, New Haven,Mo,
18. CAUSE OF DEATH (Enler only aone cause per N - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAusE o) ACUubte severe pulmonary edema 48 hrs.
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Conditions, if a1 ovETo® AOTtic stenosis, severe, with left

voave Ceousa (o) ventricular failure

stating the ynder-
Iying cavse last. DUE TQ (<)

FART 11. DJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termmal PART 111, 14 decesiad was femolo  wm
diseose condition given in PART | {a) there & pregnancy in laxt 90 days,

42]/ [oves l O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART I or PART I} of item 18}
PERF! ED? m} O (]
YYES NOOO: ] . P

20c. TIME OF  Houl  #onth, Day, Yoor |
INJURY * a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ form, foctory, street, office bldg., eic.)

' . . NOT WHILE AT wORrRK [J
10"6-63 1o, _1_1"3'63 ond last saw :ier:“""‘ on I1-3-b2

11’05 am m on ths date stated above, and fo the best of my knowledge, from the cauviss stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

*

21, | attended the deceased from

Death occurred at.

B ey o %4/ MD) 63 N. Grand Blvd. 1125-¢%°

23s. BURIAL, CREMATION, | 23b. DATE Xic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stare)
REMOVAL (Specify) S M
Removal 1663 Senate Grove Cemetery ema te .Grove,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28 R RAR'JSIGN, R‘E i
Fertig Funeral Home, New Haven,Mo, NOV 5 083 ﬁ:j M LD,

(Licensed Embalmer's Statemant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR G

STA‘I’EMENT BY LICENSED EMBALMER

. . D PR B

| hereby certify that the body":whoée"name‘is recorded on the reverse side of this certificate was embalmed by me,

— —
or by i Student Embalmer No,

working under my personal supervision.

Student. ——  — e —_— Signed mu/él—«?

Signature of Student Embalmer
Licensed Embalmer No yj{/\?
v, 77,
S . P.O. Address_/ﬁ ’ %’(w‘ 7]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revacation of license).

1 ‘embalmed- by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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